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FOR INSTRUCTIONS, SEE BACK OF FORM

Filo wih: DISCLOSURE SUMMARY PAGE . IBETHICS app

{owa Ethics and Campaign Effective Jé 1 20 LT e S

Disclosure Board anuary 1, 2010, all statements and reparts fled by new commitioes Mo Lo e

S10E. 12 Ste. 1A for state office must be filed electronicaly and effective Janvary 1, 2072, all '

Dos Moines, lowa 50319 statemants ‘and reperts filed by eff committees for state offico must be flled Zﬂ“ JAN

Fax: 515-281-4073 electronically. : 10 AMl0: 57
ive May 1, 2010, of) statemonts and reports for State PACs and State

Partios mllf be filad electronically.

CONMITTEE NANE (Aust bo same as oh Statemnent of Organization) ‘I?JW
FORM ‘

TedDHallmeancockComtySuperlvisnr DR-2
- DISCLOSURE

PIPORTANT. Indicats by @ type of commiies you aro reparting for: B__| (Rev. 1212008) | REPORT
(1 )StatewideL egislative/Judge Standing for Retention Cendidate (2)State PAC (3 )State Party .

(4 )County Central Committes (5 )County Canddate { 6 )CRy Canidato ( 7 }School Baand or Other Poitical
Subdivision Candidate (8 }Counly PAG (9 )Cly PAC ( 10)Schoo! Board or Other Polifical Subdivision PAC (

11) Local Ballot lssue ] Conm. 8 _
CANDIDATE COMMITTEES ONLY: Logped In
Candidate Neme Political Party (if appiicable) Secammed
Ted D Hall Computer
Office Sought Districk (f Senate or House! Audited
l-lanco%fCounw Supervisor @ )

Late roports are subject to possible civ and criminal penaities. Pursuarnt to lowa Code sections 68B.32A(7) énd 88A.401(3), the candidate, fora
candidato’s committee, and the chairpersan, for any other type of commigee, Is the individual respansible for filing timely and accuratoe reponts.

[p41 Q49- 40! { (20,

SIGNATURE OF PERSON FILNG REPOBT TELEPHONE ‘ DATH SIGNED
1AM FILING A _01/19/2011 REPORT FOR (1) ELECTION /{Z)NON-ELECTION YEAR.
(copont date) Indicate by #
Check Fthis is final {lermination) reportand attach Notice of Dissofution Form DR-3. - Commiiteas, enler Cou
(You must continue ta file reports until a DR-3 Is filed.) m"g’;t;;‘.f" held weutar Gounty I
} Hancock
w—— |

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total ofall funds held by the

committee. msamu[l!luus’l'betmgmeasmmonharnatmam 106.36
of the last reporiing period or must be zero if this s first report filed.) $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributionsitotal (Attach Schedule A) ("atso see in-Kind below) ............... 340.00
Schedule F: Loans Recelved total (Attach Schedute F) 0.00
Schedule H: Totat Sales of Campaign Property (Attach Schedule H). 0.00
{Sciedule H applies {6 Candidates’ Commijtees Oniv)

; SUB-TOTAL s 4686
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expendiures tctal (Aftach Schedule B) (“aiso see debls and ioans below) 446.836
Schedule F; Loan Repayments total (Aiach Schedule F).........mmmcrmmessnses .. 080

CASH ON HAND at the end of this reporilr!xg period (jf final repost balance must be zerv) ...

+UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From SQhed:ule E - Attach Schedule E)
~QUTSTANDING LOANS (From Schedule F - Attach Schedule F).......ccorenrcciinsisisessisseen
CONSULTANT BREAKDOWN (Schedule’G Atiached?)

CAND co S ONLY:

VALUE OF CAMPAIGN PROPERTY (Fram Schedule H - Attach Schedule H) $
STATE COMMIYTEES; Submita recoud:ed campalgn account bank statement (n January of each year.
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|

For Instructions, See Back of Fo! Reset Form SCHEADULE
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev. 07/03) RECEI?"RVI'S

(ncluding candidate’s persanal funds)
| ] cHeck THIS BOX IF
COMMITTEE NAWE (Must be same as on Statement of Organization) AMENDING FORM

Ted D Ball for Hancock County Supervisor

[

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERSSND THE]:DAC CHECK NUMEER 1N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DIscL RE BOARD. |

|
NOTE: ANY PERSGN, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBALITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

1

|
CAUTION: Section 88B.32A(6), prchibits the use of information copied from reports and statements for soliciting contributions or for any
commerdial purpose by any parson other than statutory political commiltees.

DATE T TIONEE T "NANE AND ADDRESS OF CONTRIBUTOR ] RELATIONSTE | AMOUNT [ < FFOR |

RECEIVED (f applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (@t applcable) RAISER
NUMBER

1D# i
Susan Hall $250.00
CK# 2040 310th St Forest City, 1A 50436 Spouse
i .
[57] |
Susan Hall 60.00
10126/2010 | ck# 2040 310th St Forest City, IA 50436 spouse
I

10/21/2010

DF |
1l Goff 25.00
11/03/2010 | ck# 1240 Bush Ave Gamer, 1A 50438
|

7 !

Susan Hall 5.00
1/1872010 | CK# 2040 310th St Forest City, IA 50436 spouse

CK#

ID#
CK#

1D#

CK#

1D# i

CK3

| 1
i o ‘
CK# ' : l

ID#

CK#

ey
SUB-TOTAL s 340.00

TOTAL (i last page of this schedule)

¢ 340.00

* Disclosure law requires candidate commifices to disciosa the relationship of any relative making a contribution ta the

camnmitiee. Rehﬂwnhipmmtbedmnblhaﬂﬁddeumedmmﬁv(bbodmas)mdamnﬂy (relatives by 1 1
marriage) . i sumame of coniribustor is the eame as candidate, bul there [s no Page of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM Resct Farm | [SCHEDULE
? B MONETARY
EXPENDITURES - MONE‘{ SPENT FROM COMMITTEE ACCOUNT (Rev.07103) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J cHeck THIS BOXIF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF [D NUMBERS IS AVAILABLE FROM THE ICIVA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. |
COMMITTEE NAME (Must be same as on Staternent of Organization)
Ted D Hall for Hancock County Supervisor
CANDIDATE NAME ANO ADDRESS TO WHOM PURFOSE. AMOUNT
DATE 1D NUMBER ; EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (F applicable) {(Disbursement] WAS MADE
(MM/DD/YR) AND PAC :
CHECK
NUMBER
ID# . S ..
Kiow Radio Advertising
10/21/2010 CK# 18643:360th ST $ 328.35
ForestCity, IA 50436
ID# The K}nnawha Reporter Advertising
10726/2010 | oicn 101 N:Main St P.O. Box 190 85.00
Kanawha, IA 50447
ID# Bill's . Supplies
11182010 | . 315 Hwy 69 3232
Forest City, LA 50436
1D# Unitemized expenditures
12312010 | nyew : 119
1D#
CK#
ID#
CK#
ID#
CK#
1D#
CKat
SUB-TOTAL § § 446.86
TOTAL (if last page of this schedule) | $ 446.86

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certaln campaign property costing $500 or more musl also be inventoriod on Schedute K. (Refer to Schoduls H instructions.)
Expenditures to persons/entities providing consufting, advertising, fund-ralsing, polling, managing, organizing services must also be detail iternized on

Schaduls G by the amount, purpase, and date of each type of expenditure made by the person/entily on behalf of the candidate’s commiltee. (Referto
Schedulo G instructions ard lowa Code 88A.402¢3){)).)

Pagel of !

|
|

(for Schedule 6)




